Judging from the almost complete absence of any published records describing personal experiences with avertin anajsthesia, it is fair to assume that avertin is not being used to any extent by surgeons in India.
In the following paper I record my experience of its employment in 114 cases.
No selection of cases was made, avertin having been used in all cases where it was not definitely contra-indicated. Technique.?The instructions given by the manufacturers (Bayer) in their brochure on ' Avertin' were closely followed, except that with increasing experience larger and larger doses were used until a dose of 0.16 gm. per kilogram of body weight was reached.
On the morning before the operation a saline purgative, and in the evening a soap-water enema are given. Next general muscular relaxation, the pupils are contracted, the corneal reflex is lost, the respiration is quiet, shallow and its rate is slightlyincreased, a slight degree of cyanosis is observed in some cases, the pulse rate is also increased and there is a fall in blood pressure.
Though by this time the anaesthesia appears to be sufficiently deep to proceed with the operation, the application of a painful stimulus will elicit reflex movements, and it is advisable that a small amount of an inhalation anaesthetic should be given before the skin incision is made. In most of my cases chloroform was used and the amount required was usually about one-third the quantity that would have been used had chloroform alone been given.
In five cases of this group, however, avertin produced no effect beyond slight drowsiness and the amount of inhalation anaesthetic used was therefore greater. Three cases out of these five require separate comment.
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